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De:ar Ms. C]ianhing, _ .
Sabén Electrie Cdrbqawalbidn“h;sé. changed its name to Walker
Power, Inc. The addresy remains Miill Street, Warner, NH

_.» -03278, Would you pleaSe, update your records to reflect
- t}:n.s change\.. et ; %
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5 _M:'ll Street / Warner, New'Hampshf(e‘ 03278 / (603) 456-3111
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.nt or type with ELITE type (12 characters/inch) in the unshaded areas only.
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- U.5. ENVIFR
_itm NOTIFICATION Or HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
I. sSTALLATION

INSTALLA-
TION

LOCATION
JIL OF INSTAL-
LATION

285

T AN PLEASE PLACE TABEL IN THIS SPACE
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h. "RUCTIONS: If you received 2 preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, I, and 1]
below blank. If you did not receive a preprinted
label, complete all items. “Installation™ means a
single site where hazardous waste is generated,
treated, stored andfor disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act).
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IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

LIE[{OIN| [H[E|N|D|E|R|S|O(N

PHONE NO. (area code & no.} /’Jlﬁ’lv'fe
T

<frle

16
OWNERSHIP
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(enterint Spbropriots Totter Into box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X in the appropriate box(es)) SR

l DETACH ‘

F = FEDERAL
M = NON—FEDERAL M

Kl a. cenerATION [Js. TRANSPORTATION (complete item VII)
Ba

Oe. rrear/sTore/DISPOSE [Jo. unpercrounD inJECTION

B& 58 [
Vil MODE OF TRANSPORTATION {rransporters only — enter X " in the appropriate box(es)) SN

D D. WATER D E. OTHER (specify):
(2] s

DA. AR I:]a. RAIL []c- HIGHWAY
[1] ez (3]

VIIiI. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the approgriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

X] A. FiRST NOTIFICATION [J e. suesEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

C. INSTALLATION'S EPA i.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
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1.D. - FOR OFFICIAL USE ONLY
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A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous

waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES.
specific industrial sources your

Enter the four—digit n
installation handles. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the
hazardous wastes your instaliation handles. (See 40 CFR Parts 261.21 — 261.24.)

xes corresponding to the characteristies of non—listed

[Js. voxic
{Dooo)

[Js. reacTivE
(D003}

[Jz. corrosive
{Dooz)

[Cl1. ienitasLe
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X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. :

T R e R R

'HDVJ..':IG '

NAME & OFFICIAL TITLE (type or print) DATE SIGNED
Leon Henderson

Plant Manager

SIGNATURE

Ao | For e

Dec. 9, 1981

EPA Form 37,5742 (6-80) REVERSE



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND WELFARE
DIVISION OF PUBLIC HEALTH SERVICES

Edgar J. Helms, Jr.
Commissioner
Department of Health and Welfare

William T. Wallace, Jr., M.D., M.P.H.
Director
Division of Public Health Services

Health & Weliare Bldg.
Hazen Drive
Concord, NH 03301

Tel. (603) 271- 4474 July 6, 1983

Ms. Susan Hanamoto
U.S. Environmental Protection Agency

Room 1903

J. F. Kennedy Building AT 13 o

Boston, Mass. 02203 ¥J§ﬁ{3 ool 0V
R &

Dear Susan, Vi

3

data base to reflect this change.
If you have any questions, please contact me at 603-271-4474.

Sincerely,
Mmma fearcero

Donna Reardon, Information Specialist
Bureau of Hazardous Waste Management
Office of Waste Management

Division of Public Health Services

DR/jep
enc.

JUL g g 1983



WALKER
POWER,INC.

EMEE S
Formerly Saban Electric Corp.
Magnetic Products Inc.

May 9, 1983

EPA - Region I
Permits Branch
P. O, Box 8748
Boston MA 02114

Gentlemen:
Saban Electric Corporation, NHD001088996, has changed its name
to Walker Power, Inc. The address remains Mill Street, Warner,

NH 03278. Would you please update your records to reflect
this change.

Thank you.
Yours very truly,

A cwnwrar /e B A [
/\/“

Winona McDaniel
Adminigtration Assistant ke

Miil Street / Warner, New Hampshire 03278 / (603) 456-3111



WEMHER

Gabanl) SABAN ELECTRIC CORP

r
- MILL STREET WARNER, NEW HAMPSHIRE 03278 TEL. 603-456-226]
= 3

December 9, 1981

Permits Branch
EPA Region 1

JFK Building
Boston, MA 02203

Dear Sirs:

Our firm evaluated its hazardous waste generation rates prior to
the August 18, 1980, notification deadline and determined that we met
the criteria for a small generator exclusion under the provisions of
40 CFR 261.5. Since the RCRA regulations went into effect on November 19,
1980, we have encountered increasing difficulty in finding contract
transporters willing to handle the wastes we do generate because of
our lack of an EPA identification number. In order to ease this problem
and because of uncertainty regarding possible future lowering of the
exclusion limits, we have decided to file notification as a generator
of hazardous waste.

Please do not hesitate to contact us if you require information in
addition to that contained on the enclosed form.

Very truly yours,

F e [ Ao/ Fatr—
eon derson
Planti/Manager

LH:1ms
Enclosure
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